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INTRODUCTION
Pleomorphic adenoma is the most common benign tumor of the parotid gland. [1] Surgical excision in the form of superficial parotidectomy or total conservative parotidectomy is the treatment of choice for this neoplasm. Pseudopodia are peculiar pathological characteristics of the pleomorphic adenoma, in which the neoplastic growth extends beyond the capsule in multiple fingers like projections all around. [2] Here, we report a case of parotid pleomorphic adenoma which had the pseudopodia traveling through the Stensen's duct, without infiltrating its walls. Such an extension of pleomorphic adenoma into the parotid duct has not been reported in the literature till date.
CASE REPORT
A 58-year-old male patient presented to us with insidious onset, painless swelling on the left side parotid region, slowly growing over the past 6 years. He had no difficulty in chewing, mouth opening, or in swallowing. He was a chronic smoker and had no comorbidities. He had undergone a surgery 3 years back for the same lesion, and the lesion was reported as pleomorphic adenoma. On examination, he had 8 cm × 8 cm swelling in the left parotid region, with a horizontal scar of two centimeters in front of the tragus. The swelling was nontender and firm to hard in consistency. The ipsilateral facial nerve function was normal and there was no palpable cervical lymphadenopathy. Magnetic resonance imaging of the face showed this lesion to be heterogeneous, having solid-cystic and multiseptated components involving both superficial and deep lobe of the left parotid gland. Fine needle aspiration cytology at our institute was also reported as pleomorphic adenoma. With detailed informed written consent, he was taken up for the total conservative parotidectomy under general anesthesia. Intraoperatively, the skin and subcutaneous tissue around the scar was unhealthy and had to be sacrificed. The lower divisions of facial nerve, i.e., marginal mandibular and cervical branches were involved by tumor and could not be separated. On cutting the parotid duct after ligating it, the tumor was seen in the lumen of the duct as shown in Figure 1 . The whole of the tumor was removed in toto taking an adequate ductal margin. Postoperatively, the patient had an uneventful recovery with complete eye closure. Histopathology revealed that the tumor was the acellular variant of pleomorphic adenoma. The tumor was extending into the duct but was not invading its wall as in Figure 2 . The patient did not receive any adjuvant treatment and is currently disease free at 8 months' follow-up. 
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DISCUSSION
In the index case, although the preoperative diagnosis was the pleomorphic adenoma, intraoperatively features such as the involvement of skin by the tumor, entrapment of the facial nerve branches, and presence of tumor in the parotid duct all suggested malignancy. The fact that the risk of malignant transformation in pleomorphic adenoma is 1.5% within the first 5 years of diagnosis, also added to our suspicion of malignancy. [3] Moreover, the diagnostic accuracy of preoperative fine needle aspiration cytology of parotid tumor is not 100% and depends on the expertise of pathologist as well as on the sampling techniques. [4, 5] Histopathological examination of the excised specimen, however, clarified that it was still a benign disease. Involvement of the skin, in this case, is probably due to scarring after the previous biopsy. Similarly, tumor engulfment of the branches of the facial nerve is also not pathognomonic of malignancy and could be seen in some benign tumors. [6, 7] However, the involvement of the parotid duct by a benign tumor has not been described earlier in the literature. This is the first time in authors' experience that a benign tumor-like pleomorphic adenoma is seen to extend to the parotid duct without invading its wall. The extension of tumor into the parotid duct without infiltrating the wall might be explained by the "pseudopodia-like extensions" commonly seen in pleomorphic adenoma. Failure to clear off these pseudopodia during resection of pleomorphic adenoma is hypothesized to be the cause of high recurrence rate after superficial or total conservative parotidectomy. [8] Currently, around one centimeter of normal parotid tissue is resected all around the tumor to account for the pseudopodia. On the similar note, we suggest that the parotid duct must be explored after ligation, in all parotidectomies, to look for any tumor tissue inside the lumen. If tumor found, then the duct should be ligated further distally, and lumen should be examined until the lumen of the parotid duct is grossly tumor free. This maneuver would reduce the risk of recurrence at parotid duct area. This is important considering the morbidity and the difficulty involved during the revision surgery for such a recurrence.
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